
",~.~--------..., State Well Report
Part 1 - Driller's Log

Mississippi Department Of&VUoDDlClltal Quality
Otlico orLand and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: CY1cvtaJ.,qp
Permn s: 0- /~!~

Driller: LIi)Jt!.y Or yJ~;z"
Date drilling completed: 0 -8·~ II

'or om" VIC Ouly:

A9~ L 5.3
w~,: _
L. S. Blevatioo: _

8-IOi#:

State Law requUa tlllll tJrbreport H PlVlplll'edby tJr.Ik.IIS. IIoidu rupOlISlbk/or til. work IIIUIftkd wltlrtire
De af1menl at tJu above atItIreu willll" 30 '$ (I co letIo" 0 drl/JI" 0 tile well or bordrole.

IDformaUOD ODWell 0Ma.,. ._ . WeD or BonbON LocaUOD . ?1i
(LandowMr(fbonlloleuIIOI/oraWalerwll) . cr r ,A'?O _.,.. J,

Latitude:':? y O~~" Longitude:l.2..•.6::L_. ..
Owner N.", m ~JL ~
Mai1in~ Ad~:3== jb 1= BeL Method ofLatlLolli (circle one): ConVOIltiona.i Survey.

N r v. !\i VV V. Sec _ _,___

Distance D~~ ~Town ~~
I MDes ~of ~"n{~~ d

~ :5nh"" - tlJ5 -~&;25
C~" =r=~ Zip Code

Telephone No. r9tdJ a99- 3Zoo
WeU I Borehole Data

DaJe drilling started:6....l!...11 Date drilling completed: t~:f-Ij Hole depth: Ptf /' Hole diameter: ~ .-'r

Location of the SOW'CCof any surface water used for drillini: Ie -de k~
Method of dosing and volume of Chlorine used in driJliDi and developmOllt: _

Logs run (circle all applicable):(flO log I;;J Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(5): _

Purpose of borehole (chock one): Water Well~ OcotcchrucaJ/QQologicaJlnvestigatiOI1_ GroUildSOW'CCHeat Pwnp_

Seismic SUlVO)'_Other (t/Qcrlbe) _
/fdar II aot rdatql (0 WIller """ COIISIructiotL lktp ,*,wugtndq of"," block

Purpose of Well (check one): Home. . Industrial_ Public Supply_lrrigation_ Fish Culture __ Othcr.~~ ~

If a flowing well, methodoftloWfCiuJatiol1: Valve Other (dcscribc) _

Static Warer Level: 3...s- fcct above o~circle one) land swface Date mcasurcd:,_ __;;,,~_.-_,;;..Jl_-__/I _
Method of Measurement (circle one) ~I tape electric tape air line other: _

WelJ depth: J?t1 I Well grouted to a depth of_L£._fcct

CaslIlg length: ~ 4 feet Casing diameter:
Type of grout (circle one)~ Ccm§i) Bentonite

~ inches Type of casing: ~ t..rC

Screen diameter: ---Lf-l-" __ inches Type of screen: r1'2:'

Mix

Screen length: ---=.2,,---o;._" _feet

Screen slot size: •Of J inches Setting depth: From ~d

Type of completion (circle all applicable): ~ Ullderreamed

OthCC(dcscribc): _

fccttc __ ~JC~d f~

Telescoped Open hole Natural Development



•

The sUtc[1Mow onlyWlHlmi (or watu nU,

If lfIelll(!qcooq. '''orr tktd",en lketch.
Ground Leve''----J1:7

If more than one screen, show location of each on sketch

DQcdptlOl! g(formgtlwe"a""r" mHlt be DCOvl4ed(or all
vii,qnd boalrolq. uN""peclQcgIly wpwted by rrvH/gtIons

Description of Formations EnCOUD~ From (depth) To (dep_thl
Ground Level.. ./_ \ -.r » /5'

~.., -'" ~~ .-.
~lL /U¥ _:)~ /S" .24"

,~
/,/L J", r~ LR 4?d

a
{.~ F.J-L ''1':i:.~J' Ltc) go

Sketch the property layout and include the followina: I) the well location; 2) any permanent structures on the property that may
aid in localini the well; 3) any roads. power lines, or other items that ~ aid in Iocatin&the property and the well;
4) a north arrow.

S:kon,Landowner Name: m C z e; I J
Form: OL'NR-SV\IR-1A

1certify that tbe welUborebole wu drWed, eoutructed, aDd completed in accordance with aUapplicable requiremeat! oftbe

Misiissippl DepartmeDt of EnvironmentaJ Quality and the Misliuippi Department of Health replaUoDJ, ifappUcable, aad state4 {? ~1 r-. _.'~.:_',':'"7 1"',~1~,

Sipature of Licensee

laws.

La t-tl C.urr .t2vitec :#0-/ t:3.,
Print Name of Responsible LicenHe and Liccuse No. Date



STATE WELL REPORT
Part 2

Pump wtaller'. CompletioD Report
Mississippi Ocpanment ofEuviroomentai Quality

omce of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961·'210

(601}3'+6938 (fax)

County: ~-+-"'-="'-'-'~=t---

Perrrut s 0- 16:~
Driller: ho..rq c.CU:f'~
Dale completed: (; _/?_ ~D / /

("Of jnformptU'" fromblock'" Pm I

For omee UNOaly:

AquifCr:

Well': _

Elevation: _

Tlti,pan 0/ 'lte report mut beCQmpldedby IJIlcelUt!iI wilier well CQlItrtIcIoror GUcaud pump lader. A CQpyofp"" 1o/tlre
report must be altllClud IIIIIJ botlllJlllQJikdwltll tile D~ III tie above IIIIdra8 wltllbt 30_!/IzpJdweJJ .I.MOIL

WeDOwav IafonaatiOD Wen LocatiOD

Owner Name: m~, ~'ry\~ Latitude: Lonsitudc: _

Mailing Address: 30$ ~ RJ .Method ofI..at/LoQa (check: one); Conventional Survey__,

USGS quad__, Hand-held GPS4 Survey.arade GPS_

V. Sec / T;5 5 R ;;'It/!kj~ Sp~ '115 5~~.3'5City S Zip Code
Distance Direction Nearest Town ,

Diesel Ensine

~
Windmill

Power Type
Circle one

Hand

Gasoline Engine

Tractor PTO

Natural Gas

Other (specify): _

ecHorse Power Rating of Motor. 7 _

Setting Depth: d__o __ fcet
Nwn~ofS~~: ~/~/_· _

MethodofMUJuriq Water Lev.1
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flOWing well, measured shut in head: feet

/2 GPM with a drawdown ofWell yielded

s- r.______ fcct after ''--_hoursof pumping

Fonn: OlWR-5WIN;

Pump Type
Circle one

Jet em~
Turbine

Air Lift

Bucket Piston

Centri fugal F10winaWellRotary

Other (specify); _

Date Pump Installed; __ ~_. _Jl_-_/_o_I _
Rated Pump Capacity: __ ....;/;...._:;2-=- __ Gallons Per Minute

Pump TNt Data

: Date Well Tested: ~~- 1- /1
Stauc Water Level (A): JS Feet Below Land Surt'acc

Pwnping Water Level (B); L/tJ
Drawdown [(B) - (A)J; __ s-__oFcet Below Land Surface

Feet Below Land Surface

; Test Pumping Rate: I--=cJ';.__ __ GalJons Per Minute

Duration of Pump Test (minimwn 4 hours): __ Lr._· _-,hours


